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Veterinary Care
5 28. Isolation Facility

¥ 29. No Signs of Illness/
Treated

1tem Number

Explanation of Inadequacy (circled items above) And

Recommendation Fﬁr Comphance

Date Corrections
Must Be Completed

Z PerForpmer] 4 (icywes'ffz..wm (Tgo) /9 dune . AT TAT Tim< dc 1SSoed] s

A\Mm Codl Theve ieve SON‘«,(!{’A@ ke g T ﬁe*dw//—"/émw/«w Thre 155he 4, /.4 M he

'jB'“(’ §<e ;;--é

i?/ﬁ)&?’émﬂw {4 //{f :\/o% /i/éw S /S’ T i*» Qi

sAeanp.

The. ("Asl GG

Ll 1o vaol SLage.

l M‘)AL‘//(&"/’

T~ haod Shapl 08 e 05 /{/wd 7o CosTre

Tﬁe\‘jgagduA¢ ﬂ//wecum(s [Dere Covre¥T . Ood TXe Teap {10 £Q°

/*/ APPROVED

o DISAPPROVED

Veterinarian: b\f; j- CEF Lx *tj

f//c;z F/W

Date:

Time:

g;;?'i\g‘jOfOAJ

/e 02

Telephone: ((QJC,L) ‘:/‘-/\l @f@f

Inspector’s Signature

-2
Rev. 2/05

White= Office

Canary=Inspector

Oizvner/Authm 1zed Agent’s Signature

Pink= Owner





